Impaired function of the enzyme 6-6-desaturase has been proposed as a pathogenetic factor for atopic eczema. Such a defect would cause an increase in linoleic acid and a decrease of its metabolic products le.0. Plinolenic acid and arachidonic acids) and should be detectable in human milk. To examine this hypothesis we analysed the fatty acid patterns of breast milk samples at 31 healthy and 3 3 atopic mothers. The atopic individuals were sufferinp from allergic rhinitis, allerpic bronchial asthma or atopic eczema in= 101. Serum-lgl-: was above 100 kUll in all atopic individuals. The quotient of linoleic acid and the sum of Dihomo-r-linoleic acid plus arachidonic acids is considered the best measure of 6-6-desaturase activity. Both atopic and non-atopic mother's diet did not d~ffer. Breast milk samples were gained by manual expression under standardized condition and immediately frozen in liquid nitropen. Cold fat extraction and mehtylation preceeded fatty acid analysis by means of gaschromatopraphv. -Quotients of atopic mothers' milk (1 1.22 + 3.24)
D-4000 Dusseldorf 1. Germany Impaired function of the enzyme 6-6-desaturase has been proposed as a pathogenetic factor for atopic eczema. Such a defect would cause an increase in linoleic acid and a decrease of its metabolic products le.0. Plinolenic acid and arachidonic acids) and should be detectable in human milk. To examine this hypothesis we analysed the fatty acid patterns of breast milk samples at 31 healthy and 3 3 atopic mothers. The atopic individuals were sufferinp from allergic rhinitis, allerpic bronchial asthma or atopic eczema in= 101. Serum-lgl-: was above 100 kUll in all atopic individuals. The quotient of linoleic acid and the sum of Dihomo-r-linoleic acid plus arachidonic acids is considered the best measure of 6-6-desaturase activity. Both atopic and non-atopic mother's diet did not d~ffer. Breast milk samples were gained by manual expression under standardized condition and immediately frozen in liquid nitropen. Cold fat extraction and mehtylation preceeded fatty acid analysis by means of gaschromatopraphv. -Quotients of atopic mothers' milk (1 1.22 + 3.24)
were not different from those of non-atopic mothers' 110.89 i 3.24). This was valid for both the total group of all atopic mothers as well as the subgroup of exzematous mothers 11 1.57 * 3.381. Conclusion: Our results do not confirm an impaired activity of 6-6-desaturase in atopic individuals. Thus, the biochemical basis and rationale for supplementing lactating atopic mothers yith rlinolenic acid preparations seems questignable. and lo an erlensively HF (Prophylac) in 4. This data demonstrates that a crossreactivity between CM proteins and the epitopes present in HFs is a distinct possibility. In conclusion. the peytides of HFs still have allergenic potency and can be recognized by the cell-bound IgE of a child allergic to CM. Therefore the use of v h e y HFs should be avoided in children v i t h IgE-medialed CMA.
SPECIFIC
C i~n i n a n d Ex ression of t h e H u m a n ~i & ~f f i n 8 y Receptor for IgE 1-Ielmut Kuster a n d Jean-Pierre Kinet U n d e r s t a n d i n g t h e s t r u c t u r e a n d ?unction of this receptor coiild l e a d t o t h e T e v e l o m e n t of n e w thera e u t i c a p r o a c h e s w h i c h w o u l d directly inter're w i t h unde mediate$ mastceE activation.
F c , N consists of a tetramer of o n e a, o n e a n d t w o y subunits.
O u r g r o u p h a s alread published the clonin of t h e a a n d y s u b u n i t s (J. K o c h a n e t al., Acids Res. 16: 358f-94, 1988 / H. Kiister e t al., J. Biol. C h e m . 265: 1990) . H e r e w e r e o r t t h e cloning of t h e g e n e a n d of t h e c D N A for t h e s u b u n i t a n f t h e expression of t h e c o m p l e t e h u m a n receptor i n 05-7 cells. T h e P s u b u n i t is a e p t i d e of 244 a m i n o a c i d s w h i c h crosses t h e p l a s m a m e m b r a n e 4 e m e s , b o t h termini b e i n g i n s i d e t h e cell. It is e n c o d e d b y 7 e x o n s s p a n n i n g o v e r 8 kilobases.
P r e v~o u s l y transient expression of t h e r o d e n t receptor s h o w e d t h a t all three s u b u n i t s a r e required in o r d e r t o achleve cell s u r f a c e e x ression of t h e receptor. I n contrast for h u m a n Fc,N t h e a a n d y s u g u n i t a l o n e a r e sufficient, t h e p s u b u n i t s e e m s n o t necessary. 
Gastro-oesophageal r e f l u x disease(G0RD) h a s been documented l n c y s t l c f i b r o s i s ( C F ) but r e p o r t e d v a l u e s vary due t o p a t i e n l s e le c t l o n and d i f f e r e n t d l a g n o s t l c techniques.
CORD can r e s u l l l n p e r s i s t e n t lung problems. To gauge t h e prevalence o f CORD and Lhe concomitant respiratory s t a t u s I n CF, 24hr. oesophageal pH and s p i r o m e t r i c s t u d i e s were c a r r i e d out I n an u n s e l e c l e d group, nz20 o f c h i l d r e n , medlan age 9 , range 4-15. RESULTS: GORD was p r e s e n t and asymptornat~c I n 17/20 children, 84X Those with s e v e r e bronchospasm (58) and poor growth p r o f l l e s (PCF) had s i g n i f i c a n t l y g r e a t e r oesophageal a c~d s c o r e s than t h o s e with mlld bronchospasm (MB) o r normal growth p r o f l l e s ( N G P ) . * W . O l , OPCO.01. The Schwachman c l l n i c a l s c o r e s u c c e s s f u l l y p r e d~c t e d p e t l e n t s wit s e v e r e d~s e a s e P'O.01. 9 F F o r a s \ i e r e a , c corcpiaa, R ~e r t o~l i n i " , R ~i s t e l l i * ,
Epidemiology Unit, Rome; B Dept of Child Health and Neonatology, U n i v e r s i t y of S a s s a r i ; # Dept o f R e s p i r a t o r y Physiology, C a t h o l i c Un., Rome, I t a l y Abnormal pulmonary f u n c t i o n t e s t s and childhood asthma have been suggested a s long term s e q u e l a e o f Low B i r t h Weight (LBW) (t2,500 g ) (Am Rev Respir Dis 1990; 142:555-5621 
. I n o r d e r t o study whether LBW was a s s o c i a t e d t o childhood asthma, we analyzed t h e d a t a of a c r o s s -s e c t i o n a l survey i n 2929 s c h o o l c h i l d r e n aged 6-11, randomly s e l e c t e d from t h r e e a r e a s o f t h e Lazio r e g i o n , I t a l y . O v e r a l l LBW r a t e was 4.9%: LBW was p o s i t i v e l y a s s o c i a t e d t o childhood asthma (Odds R a t i o 2.37; 95% c . i . 1.41-3.95). A m u l t i v a r i a t e a n a l y s i s was c a r r i e d o u t t o a d j u s t t h e e f f e c t of LBW
f o r o t h e r known determinants of childhood asthma: s e x , maternal age a t b i r t h , c h i l d age, neonatal f e e d i n g p r a c t i c e , p a r e n t a l smoking, s o c i o economic s t a t u s , a r e a o f r e s i d e n c e and atopy i n p a r e n t s and s i b s . The a d j u s t e d OR was 2.39 (95% c . i . 1.41-4.04). p r a c t i c a l l y i d e n t i c a l t o t h e unadjusted e s t i m a t e . Our f i n d i n g s suggest t h a t LBW i s a major determinant o f childhood asthma: suboptimal i n t r a u t e r i n e c o n d i t i o n s may have long term consequences f o r r e s p i r a t o r y growth and f u n c t i o n even i f they do n o t l e a d t o o v e r t neonatal r e s p i r a t o r y d i f f i c u l t i e s .
GENETIC PREDISPOSITION FOR ATOPY ALLOWS PREDICTION OF CLINICAL COURSE OF RESPIRATORY SYNCYTIAL VIRUS (RSV) INFECTION I N INFANCY.
10 F e l i x H. S e n n h a u s e r , C h r i s t i a n B a e r l o c h e r , s p n . b y K u r t B a e r l o c h e r -0 s t s c h w e i z . K i n d e rs p i t a l , CH-9006 S t . G a l l e n , S w i t z e r l a n d . T o a s s e s s t h e h y p o t h e s i s t h a t a f a m i l y h i s t o r y o f a t o p y c a n p r e d i c t t h e c l i n i c a l c o u r s e o f i n f a n t s w i t h RSV i n f e c t i o n w e s t u d i e d 1 7 2 p a t i e n t s w i t h l a b o r a t o r y d o c u m e n t e d RSV i n f e c t i o n d u r i n g 1 9 8 5 t o 1 9 8 9 . 9 9 i nf a n t s w e r e a d m i t t e d , 7 3 i n f a n t s w e r e t r e a t e d as o u tp a t i e n t s . A p o s i t i v e f a m i l y h i s t o r y o f a t o p i c d i s e a s e w a s s e e n i n 61% o f h o s p i t a l i s e d i n f a n t s , b u t o n l y i n 2 1 % o f o u t p a t i e n t s~( p c 0 . 0 0 1 ) . T h i s d i f f e r e n c e rem a i n e d a f t e r c o n t r d l l i n g f o r c o n f o u n d i n g v a r i a b l e s . L e n g t h o f h o s p i t a l s t a y ( > 6 o r > 9 d a y s ) c o r r e l a t e d p o s i t i v e l y w i t h a f a m i l y h i s t o r y o f a t o p y ( p < 0 . 0 2 a n d p < 0 . 0 0 5 r e s p e c t i v e l y ) . S y m p t o m s w e r e m o r e s e v e r e i n i n f a n t s w i t h a p o s i t i v e f a m i l y h i s t o r y o f a t o p y ( p c 0 . 0 2 ) . We c o n c l u d e t h a t a g e n e t i c p r e d i s p o s i t i o n f o r a t o p y is a n i m p o r t a n t h o s t f a c t o r w h i c h a l l o w s p r e d i c t i o n o f t h e c l i n i c a l c o u r s e d u r i n g RSV d i s e a s e i n i n f a n c y . A l t e r n a t i v e l y , t h e s e v e r i t y o f RSV d i s e a s e i n i n f a n c y may p r e d i c t t h e d e v e l o p m e n t o f a t o p i c d i s e a s e s ( e . g . b r o n c h i a 1 a s t h m a ) l a t e r i n c h i l d h o o d .
